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PREFACE

Hamilton Bauey and McNeill Love would be honoured by the
continuing success of their textbook, which has now been used all
over the world for 70 years. To many of us, it has become an old
friend — it inspired us in our student days, helped us pass our
surgical exams and now keeps us right up to date when we are
preparing examinations for the next generation of surgeons.

In this 24th edition, we have tried to stay with the guiding
principles of a clear text that is fun to read. However, we have
also worked hard to make the new edition comprehensive and
highly relevant. All chapters now start with learning objectives.
These statements are there to remind both trainees and
examiners what we think are the main topics that need to be
known (and tested) by a surgeon today. We have also introduced
‘text boxes', which summarise the key facts and concepts
contained in the surrounding text. These should prove useful for
revision and should also provide notes on which trainees can plan
concise and clear answers in examinations.

No surgical texr can be sufficient on its own. It is there
complement the learning which is obtained from practising
surgery on the ward, in out-patients and in the operating
theatre.

There are some entirely new chapters. Professor Chiodini of
the Institute of Tropical Diseases in London reminds us that
parasitic disorders are not confined to the tropics. Peter Driscoll

has summarised what a surgical trainee needs to do when looking
after a surgical patient. This includes taking consent, writing an
operating note and recording notes on daily ward rounds. These
are topics which are becoming increasingly important to surgical
examiners when checking that trainees are safe to practise.

The historical notes have been completely revised and greatly
expanded by Dr Dickie Fairer. This is in response to feedback
from our readers, who clearly share our pleasure in the rich
history of surgery.

We are always grateful 1o those who point out misprints og,
more importantly, the occasional factual error. (A texthook lives
through its readership.) Of course, we sincerely hope that this
edition has none, but experience tells us that these are as difficult
to eradicate as the last bacterium from chronically infected bone.

Despite these important changes, we hope you will agree that
Bailey & Love retains the same feel as previous editions. Surgical
practice is rapidly evolving, yet the underlying principles remain.
We have endeavoured to blend the old with the new, and we
hope we have been successful in this endeavour.

R.C.G. Russell

Norman 5. Williams
Christopher J.K. Bulstrode
2004




HISTORICAL FOOTNOTES

A popular characteristic of Bailey and Love has been the footnotes
at the bottom of each page, highlighting an individual who has
contributed directly or indirectly to surgery. With this edition,
great care has been taken to revise the footnotes and to ensure
accuracy. This task has been undertaken by Dr Dickie Fairer,

A NOTE ON S! UNITS
Please note that SI (Systéme International d'Unités) units have
been used throughout this textbook, e.g. ‘per hour is h™".

who has assiduously checked the old footnotes and contributed to
the new notes. The editors wish to acknowledge his considerable
contribution and to thank him for his scholarship and hard work
in what proved to be a surprisingly difficult task. The editors hope
that the reader finds the notes of interest.




SAYINGS OF THE GREAT

Both Hamilton Bailey and McNeill Love, when medical students,
served as clerks to Sir Robert Hutchison, 1871-1960, who was
Consulting Physician to the London Hospital and President of
the Royal College of Physicians. They never tired of quoting his
‘medical litany', which is appropriate for all clinicians and,
perhaps especially, for those who are surgically minded.

From inability to leave well alone;

From too much zeal for what is new and
contempt for what is old;

From putting knowledge before wisdom,
science before orl, cleverness before
common sense;

From treating patients as cases; and

From making the cure of o disease more
grievous thon its endurance,

Good Lord, deliver.
To which may be added:

The patient is the centre of the medical universe around
which all our works revolve and towards which all our efforts

trend.
1.B. Murphy, 1857-1916, Professor of Surgery,
Northwestern University, Chicago, IL, USA

To study the phenomenon of disease without books is to sail

an uncharted sea, while fo study books without patients is
not fo go fo sea af all.

Sir William Osler, 1849-1919,

Professor of Medicine, Oxford, UK

A\Y

A knowledge of healthy and diseased actions is not less
necessary to be understood than the principles of other
sciences. By an acquaintance with principles we learn the
cause of disease. Without this knowledge o man cannot be
a surgeon. ... The last part of surgery, namely operations, is
a reflection on the healing art; it is o tacit ocknowledgement
of the insufficiency of surgery. It is like an armed savage who
attempts to get that by force which a civilised mon would by
stratogem.
John Hunter, 1728-1793, Surgeon,
St George’s Hospital, Landon, UK

In investigoting Nature you will do well to bear ever in mind
that in every question there is the truth, whatever our notions
may be. This seems perhaps o very simple consideration; yet
it is strange how often it seems to be disregarded. If we had
nothing but pecuniary rewards and worldly honours to look
1o, our profession would not be one to be desired. But in ils
practice you will find it to be attended with peculiar
privileges; second to none in infense inferest and pure
pleasures. It is our proud office to tend the fleshy tabernacle
of the immortal spirit, and our path, if rightly followed, will
be guided by unfettered truth and love unfeigned. In the
pursuit of this noble and holy calling wish you all God-

speed.
Promoter’s address, Graduation in Medicine, University of
Edinburgh, August, 1876, by Lord Lister, the Founder of
Modern Surgery
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CLINICAL EXAMINATION IN

CHAPTER

MUSCULOSKELETAL DISORDERS

LEARNING OBJECTIVES

*  To understand the three major types of history, their functions and the different ways in which they ore obtained
*  To understand the three zones of abnormality that a history should address

To know a simple system for examining the musculoskeletal system

* To learn the specific features to be sought in each area of the body

HISTORY

The history in trauma and orthopaedics is different from the rest
of surgery (see Chapter 3) in that there are some specific areas
which need to be covered. The three main areas are pain, dys-
function and deformity (summarised in Table 26.1). Table 26.2
shows a more general form of orthopaedic history that we use asa
check-sheet when assessing a junior doctor's competence in tak-
ing an arthopaedic history.

Pain

Patients should be asked to define in what way the pain troubles
them. Their answer may give the clue as to how the pain can best
be managed if it cannot be alleviated. For example, if it is pain at
night that is preventing sleep, then a combination of pain-killers
and sleeping tablets might offer the best option if no other aption
isavailable, If, however, the pain accurs in a joint on weight-bearing
a splint might stabilise the joint and make the pain manageable.

Disability

Loss of function may be a result of pair, stiffness, weakness, insta-
bility or even locking. In the first instance, the patient should be
allowed to describe in his or her own words whar the problem is, for
example the inability to reach up to hang clothes on the washing
line. This problem will later be translated into a clinical diagnosis,
but ar this stage it should be reported in the patient’s own words.

Deformity

Most patients want to look normal. Patients may want bunions
corrected because they are unsightly, not because they are painful
(although they may initially claim this). It is important to be clear
about patients' real reasons for seeking treatment, and what it is
they hope you will be able to do about it.

Table 26.1 Three areas in which orthopoedics and trauma concentrate on
treatment

Pain Whan, where, how bod? Does anything make it worse/better?
Dystunction ~ What con you no longer do? Are there any ways round this?
Deformity How much does it bother you? Why or when is this a problem?
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Table 26.2 A fow chart for taking an orthopaedic history

Skl Details
Introduction
Put the patient at ease Introduce yoursell. Check the patient's nome. Explain

what you are doing and ensure that the patient
agrees and is comfortable

Sefting agendu — patient's problems ond expectations

Question Ask open questions: ‘Could you tell me what the
problem is?

Listen Listen octively ond without interruption

Record Record the patient’s problems and expedations, in his

or her own words

Making a diagnasis - onset and consequences

! Pain Ask about anset — speed and couse of onsel

| Ask about consequentes — duration, noture, site,
radiation, type, constancy. Things that make it better
or worse

Disability Whot are the effects on activities of daily living, i.e.
work ond recreation?
Deformity What is the cosmetic problem? When is it important?
Fitness for surgery ~ comorbidity ond control
Identify Problems with previous ancesthetics
Cardiac or circwlatory — ongina palpitations,
myocordial infardtions
Respiratory — asthma bronchitis
! Metabolic — diobetes, steroids
Control Evidente that identified comorbidity is contralled
Exclude acute untreated conditions such as infedion
Closure Check for any further questions. Thank the patient

MUSCULOSKELETAL EXAMINATION
System of musculoskeletal
examination

Musculoskeletal examination works on a simple system originally
designed by Apley. Ir consists of four-letter words divided into

CHAPTER 26 [ CLINFCAL EXAMINATION IN MUSCULOSKELETAL DISORDERS
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CLINICAL EXAMINATION IN MUSCULOSKELETAL

three sets of three. Table 26,3 is a check-sheet that we use when

g a doctor’s competence to perform an orthopaed

*  The main structure is look, feel and move. Each of these is
divided into three as well,

*  Look and feel each separate into skin, soft tissue and bone.

*  Move is divided into active, passive and resisted.

Look

Make sure that you can see enough of the patient’s body. This
means exposing at least one joint above and one below the area in
question. Ir also means exposing the opposite side. It is said by

some that the human body was made bilaterally symmetrical to
help orthopacdic surgeons distinguish abnormal from normal. Do

not spurn such ready-made help.

It is not always necessary to lay the patient down in order to
perform an orthopaedic examination. It may be easier if the
patient remains standing, provided this is comfortable. In this
position it is easier to look at the patient’s back as well as his or
her front. Itis important wo inspect all sides of the patient to make

sure that no lesion is missed.

.';.k n
Look for:

*  bruising and wounds — evidence of recent injury;

¢ redness — signs of inflammation:

¢ scars - the archacology of supericial injury;

* sweating - loss of sweating may indicate nerve damage.

1ISSUes

Look now at the soft tissues. You are looking for:

Table 26.3 A comprehensive flow chart for performing an orthopaedic
examination

skl Details
Introduction Find out where patient is tender
Check for other problems/injuries
Expose Bath limbs. One joint above and below
Look Skin — redness, stars, wounds
Soft tissues — swelling/wasting
| Bone — deformity
| Feel Skin — temperature, sensofion, sweating
Soft tissue — tender, effusion, pulses
Bone — tenderness, osteophytes
Move Attive — demonstrate to patient if necessary
Passive — watch patient’s face. Note limits from pain
Resisted — power, stability, reflexes
| Closure Check that the patient is comfortable
! Thank the patient
| Record Neurovascular status, salient findings, and differences

between the two sides

Alan Apley | 1914199, Director of Orthopoedic Surgery, St Themas's Hospital, Londan, England

DISORDERS

*  swelling — a cardinal sign of injury and inflammation;
*  wasting — signs of disuse and nerve damage, the archaeology
of deep injury.

Find“s' look at the bones {:-'}l;lpu: of the skelemn}. Look for:
*  deformity — unusual angles or joints held in unusual positions.

You have now looked art skin, soft tissue and bone. Summarise
these in your mind and make a record of whar you have found.

Feel

Temperanre: Stroke the patient’s limbs with the back of your
hand; it is more sensitive than the front. Use the patient’s other
side for comparison. Warmth may indicare inflammation. A cold
limb may indicate nerve or vascular damage.

Sensatiom Stroke first the normal limb then the other limb lightly.
Ask if the touch on the two limbs feels the same. By comparing
the two sides the patient should be able to detect any change in
sensation, however slight.

When you feel the soft tissues, you must be very careful to avoid
hurting the patient. The best way o do this is to place your hands
on the area under examination, then look up and warch the
patient’s face as vou palpate.

Feel tor:

¢ Tendemness.

As you press with your fingers try to describe o
vourself the actual anatomical structure that you are palpat-
ing: subcutaneous far, bursae, muscle hodies, tendons,
nerves, arteries and ligaments.

* Lumps and effusions. Each time you feel an abnormality
under the skin you should be able to run through a check-
list of features of a lump. A simple system is shown in Table
26.4.

* Distal civerdation. Feel for peripheral pulses

nd check capil-
lary filling. When checking pulses, take the patient’s pulse
elsewhere at the same time. This should ensure rhat it is the
patient’s pulse vou are feeling, not your own!

Feel the bone and joint margins gently for areas of tenderness.
steps and lumps. Again, oy to work out what anatomical struc-
ture your fingers are touching as you palpate.

Review your findings. Try 1o decide what structures are tender,
whar structures are swollen, wasted or displaced, and whether the
circulation and sensation to the distal limb is normal. If not,
where is the likely damage?

Move

Once again there are three phases of the examinarion, but this
time they are active, passive and stability.

The patient should move his or her own joints within the limits of
pain. Use simple language to explain what you want the patient to
do, and if necessary demonstrate the movement.



